MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163=03438"7

DEPARTMENT OF PUB 1€ HEALTH AND WELFARH.~
L a STATE FILE NUMBER

DO 'NOT WRITE Regas jan. N . Nt rimary Registration’ District‘No, _@_Q_“Regmrar ‘s No. —— .
ON THIS STUB R

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where decessed livad. ‘If institution: Residence Befére-

a. COUNTY st.. LO‘lﬂ.a ‘ : a 1"|TATE‘141 I .b. COUNTY S! I" I admission)

b. CITY {If outside corporate limity, give TOWNSHIP only) Length of stay in' 1b c. CiTY j Inside Limits

185vu’ Des Peres 3’””“—4‘% o Kirkwood . Yes [ No D)
inside Limits

. FURL NAME OF {if NOT in hospital, give location) d. STREEY [C3 mide, give locatlon} Revide-on Ferm
HOSPITAL O o ’ ADDRESS

NstuTion. Chagtaing Ines. Yl No [l 512 Coverdale ves 3 No if
3. NAME OF DECEASED First Middle Last 4. DAIE., Month Day Year.

(Type:or print) . — OF ‘
GLORINE M.. GARDELLA | ™ Angust 26, 1963 _
5. SEX 6. COLOR.OR;RACE 7. Married [] Never Married [ [8. DATE OF BIRTH | ¥- AGE [last birthdsy) |IF UNDER"1 YEAR | IF UNDER 24'HR
Female. __White wiowed 0 bvered U 37121892 70 Wonths | Oays | “HoursT| i
10a. USUAL OCCUPATION (Give kind' of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ T. snnmPLAéE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life; even-if retired) ' ) .

- None

13a. FATHERS:NAM 13b. MOTHER'S MALIDEN. NAME: 14, NAME OF HUSBAND OR WIFE

Andrew Gardella ~ Katherine Pensa: None

15. WAS DECEASED EVER:IN 1).5. ARMED FORCET e —enciarscoeumas NO. |17, lemKirkmod 22

}ToAddrau ]
(Yes,, ,qr unknown) ,(If yes, give war or dstes o
Chas, A, Gardel].a-iz Covardale

-18.. CAUSE OF DEATH (Enter only one cause per line for'(a), {b), andi{c). . <INTERVAL BETWEEN

PART | DEATH WAS CAUSED . ONSET AND DEATH
IMMEDIATE CAUSE () _&Lwﬁ@&%gi
o . C p . :
Condl!icns, if any, DUE TO {b] : v
which'gave rise to | . - - )

above cause (4},
stating the under- .
lying cause last. DUE TO () v

PART Il. OTHER SIGNIFICANT CONDITIONS CON‘IRIBUTING TO BEATH- but not related to: she terminal PART 1. IF  decented wa iemulo wos
- n7h . disesse condition given in’ PARL.L(a) R e there o' pregnancy”in last 90 deys.

a e . ' 'ﬁl.Y,e,-,.J e | O Unknown

19, WAS_ AUTOPSY | 205 ACCIDENT ~ SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Entor nature of Injury in PART | or PART 11.of ftem 16.]
* PERFORMED? g 0 O ' N

YES [ NO ~ )
+20c. TIME OF  'Hour., 1 Month, Day, Yesr

INJURY A, . . [ .

. p-m. .
20d. INJURY-OCCURRED: . 20e. PLACE OF INJURY (e.g:, in.oriabout home, (-20f CITY, TOWN, OR LOCATION-
ST WHILE'AT WORK [ . - farm, factory, sreet, office bldg ., efe,) )

NOT WHILE AT WORK m]

- - r’ . ‘
(£ "l ar_iended mg.dec_éased‘ﬁ : - ; %_Mnd last zaw. h-ahve o .
: ’ P & M 'm on the dite #ared ebove, sid to ﬂ'le beit &f my knowuge,
225, RE p j
/‘9 W s/(

23a..BUR [M, CREMATION, | 23b. DATE? - [ 23c. NAME OF CEMETERY OR: CR!:MATORY ] 23d LOCATION (ley, mwn,
REMOVAL (Specify) o : g

E%W' &= ADDRESS “25. DATE RECD..BY LOCAL REG. 1STRAR'S SIGNATURE 0,?”
Pfitzinger Mort-Kiriowod 22, Mo Pal-lo3 W

{licented Embalmar's Statamin on Reverss.Sids)

VS 300
Rev, 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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7 MEDICAL CERTIFICATION

*USE BLACK INK

TYPEWRITER: RIBBON
EHOULD READ

BY.AFFIDAVIT OF.
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STATEMENT BY LICENSED EMBALMER

Y

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ . ' : Jent Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embatmer

No?e The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
with the above constitutes: grounds for revocation of license).

Ml embalmed ‘by a STUDENT, he also shall sign in his OWN handwriting.--

If this body is not embalmed fact should be so stated above.
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